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YNION OF SOVIET SOCIALIST REPUBLICS.

SCIENTIFIC/POLITICAL

Modicine nnd Hozlth in the Soviet Union (IT

The Fizld Sur~cons! Urganiswtion.,

1. Becaw:. of the hue distane:: in Sovi.t Russia and the conotant

rmovas of wholes section: of the popul:tion the nurbor of doctors is

insufficient ond, with =~ system liko thot doseribad SU0S2, NOVIT 3an
(\Jg':‘\\.\\‘? Coo

baA 4 ridiead organitation hoo thus

extent, moker use of the sorvices of helf-trainod perconnel:s the fiald

boun built ur which, to a lorss

surrcons (Feldsohcre). Thic sarvice in orsinised on military line.
wnd most of ity membor. ~re lieutenants and onior licutonantss they
2re poid even locs tivn Sovist dostors. Tho standard of training,
hovins regard to the responeinilitics involv.d, i totally inadequate.
£11 collzetive farms and villages heve 2 field curn-con.x

2. The field surgeors under . tacir training ot spieinl schoels,
liz th. docteres, in thoe fors of courses. Thoy l:2ran a little snatony
and phviiology, bandaging, ~sepsis, Lo hvriens and e modest anount
about disgnosis nnd troatmont,

3. In 2lmost 21l pricon comps 2 ficeld surseon licutenant holds thoe
)

poition of hoilth officer. o i, forcul, of cource, to dufsr in matters
! 9 b

of mxdienl trootnont to the vricson doctors. Iis dutics, ho.cver, incluac
rioponcibility for clewnlinsus, dict -nd hyoicene wnd he is, ovor nd

whove this, responsible for the prisoners! sicknoss certificates, -hich

Give hinm 2 menns of brinzing improper influence to bhear,

x IC th: [ield purvons wer: responsible for tothins beyond first
aid it ould, boe better for their pationtis;

but the distanee TTon¥ths nearest qu-lified doctor or from thy nemrsst
hospital ary Lo grot that this is wot the cose nd much avoidabhl.
ill-henlth results.,
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4. The prisc: doctors live under the permanent supervision of

such zn official and are cua

b batucen two rires. If they certify

a prisoner as unfit for wor:, aceording to vre dictates of their
medical knowledee =nd conscien ., they must count on having trouble
vith the field surgeon lisutensnt, IC the s make + eir patients go

to werk, often sgainst their knowledze and conscisnce, they harm the

a2

prizoners and come into disrepute with them; and run the risk that,

if the piticat then dies at his work, & responsibility will once
more fall on the doctor. Withal he must work with the minimum of
instruments and drugs and proper treatment is out of tho question. *
5. The field surgoons are yuitc unintersstod in medical troatmant
and in tune continuation of their owm ztudies and it is uncommor for

a health officer to =ork more than one hour o day. Ev@ry guartor he
must make a detailed report. This, because the health officr does
rot want any trouble, is invarichlv false and rives lie impression

that the stat: of health in +the camp ie sztiszfactory. The field

surgeons try to avoid bhod cas of accidental

cccuring in the
camp and eick puople, ovan (oze with ¢hronic illnesses zuch as heart

discase,

brought at the last ninute into hospital, If the patient
dies within ik hospital -~ and whis oftan tokas place on tho day of

+

admission or the day af« r admizsion - the field surgeon is no longer

r:sponsible,

* the clinics und sick bays 25X1
with a few beds in the camps wers intended merely s 2 symbolical

gesture to show that some sort of health service was availablie for

the rrisoners. i

J6uunns
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6. The fow drugs and bandsges rhich the izld surgeon reccives,
he gets from the stors: inteandad for the prison doctors and useu them
for his om "spare time" activitics amorg the civil populations

this fopresents his sncondarv scurce oi income. The fisld surgeon

is alsc resporsivle for carins “or the general health of the free
population of tho camr. Ho malics visits to different houschsolds and
naintains a smzll medical contrs for toz guards and the civil
porulation,  Normally no member of thie civil population goes to

him for treatment oxcert if he .~nts a certificate of unfitnzss for

work, a leave czrtificate or ~ermission to viasit a specialist.

Pormission for the civil yrpalation to go to huspital, to the specialist
and also thoe certificates of unfitness for work are 121t vith
comparativ.ly generously bocouse the fisld sursicon is thus abls to

avceid work and responsibility., In sypits of this thore is alvays

a grrat number of avoidable zccidents,

7. In th2 most sever: yoars o7 tho labour camp resime the number
o prisoazrs with shot rounds inllict..1 by the camp suards was quite
considurabls and thore wore 2l o accidents in the wcods and in the
workshops wacrsz th: prisoncrs were doing their compulsory labour.

These lattor injuries eve caunad by lack of dequate factory and

labour ragulations, and the zenoril rosporsibility for the high

accident rate lay Adth iency wnd indifferonce of the

fiezld surgeon who failed to har tie casuzltiec brouzht into the
hoopitals in time.

8. A poriaancnt responsibility of the fisl! surgeon is the control

o dict not only in quantity, but also quality. I b does ais duty

the wmount of food can be comparatively ampl: and il he looks after

the kitchen proporly tne preparation is 2lso oftin roiiscnable. For

Buropean tistes the dizt is, ol couvs?, primitive and monotonous,

but usually sufficient i:

. 25X1

G
F 25X1
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knors that if it dozs not feed its prisonsrs properly it cannot
exp:ct the same ocutprut of work fro: ther., It is n.vertholess the
case thit the ficld sargmon zets his food surplizms for his om
rrivate neods and those of his Tamily from :the kitchen and he is
thus hound to sclect his om kitchon personnzl. If the hexd ccok
do~s not serve him s he requires he will have him replaced by
gomeone mors pliant on the srounds th.t the formzr ras unhygenic in

nis methods. Ev:ryono kno s this md no on: can do anything about

it bucausc 111 thoe antiviities tal i clundestine circumstances.

9. Most cuse: of dowth in the camps, in sco
involve sudden dezths, occur becaus: the fiell surgeons do not

arringc admission to nospital in time.. Tniz is caused by the Tact
that th: ficld surgoon himsell lives und.r pormanent contrel {rom

shove ocnd if he issues more pormits than the statistical averarse for

the period he can bo c.rtain th t nie vill hoar about it Trom the

authorities md 11l =% into difficultics himss

10. The improper issue of pormits con alse tube plaocs ~hon the

camp :uthoritis

use ot field surgeens to 2ot rid o wndesirable and
troublosome olements in the ¢umpe by hoving them certified for hospital.
The hospital can rrotect itself from the -dmiszsion of such a prtient
only by giving nim a mo=t thorough t7o- or thrze-day exominatio . which

will prove that thore is nothis > wrong

} =1lou o report to be made.

The authoritics then in theory droww the cosis o the hespital zxamination
including rail farss cte. from tha o.luary o th field surg:on. In
practice, however, no hospital cxcept in very sp;oial cxceptional

caszs acts in this i~y bicause to do so wiould bz to provoke a2 chain

of undesirable actions by the ~ilin s authorities, vhich vould aot
only ve diracted against the ficeld surseon but lso possibly agzinst
3 o Y o

the hospit=l itzclf, Tor this rcason there re aliwys in the camp

/h?SpitilS....-.
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hospitals - ang in free hospitals the Picture iz similar - 3 pug

of people - g do not rzqui~e hospital trostment but are held in
hospitil bicause ne one rmnts to gut into trouble by trring to Zet

rid of them.

10, The most trazic circumstance ig that the tr:n:pdrt organisation
faces insunsrable difficultics bacaussy of the enormous distancoy beticon
hoepitals, Tt ig true that on 41] scheduled trains there is o hospital
car ith the necessary cquipaent but in tha first placo this hospital
CAT runs v.ry unpunctutlly, in no ease duilr, and in th: sceond place
it is ton overcrowded., It oun hapren that o patient is driven milcs

ty the railvzy in e ibher 400 belos zero centigrade and will thon not
be tulien on the train that dzy.  Eo must bo thiren back to the carp

to await the Journey in the Sanitorium eithor on the nrext day or the
next day but one. x (i) The officor fesponsible in such 4 hospital

e r is also 3 fiold Surgeon. His first duty is to taie in only as
many paticnts as 4 bookod for +he, rosrital car, Once this numbor

1

is reachod b tes no mor. and vhat happens to tho patients i3 a
5 BT ]

mattor of corplote indifforence to him,  If thig situatism ig s:rious
2s far as intarnal illnesses ars concerned it ig crtastrophic in

“cuts surgical Crneg, g lor cxangla fractur;s, 30t “wounds, acute

2ppendicitis, or abdomin.l 2.scs such 28 intostinal storpages. = (1) 25X1

25X1
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11. It should be stat.1 thet in general the situation in regard

to ficld surgeons ond their activitics is bettsr in Europenn Russia
than in Siberia wnd thu gencral arer cagt of the Urals, whare it is
exceptionally bad. I.vertheless even in the sront cities of Russin
the gencral standnrd of doctors, field surgeons and material is lower
thain in western countries.

12. In the fi.ld surgeens! organisation as in ‘he othur he-lth
organisations of Soviet Russia 70% of the personnel ~re vomen., The
reason for the employment of suck o numbsr ol ficld surc-cons in the
huge are=s of the U.S,S.R. appsars to be th-t thore ‘re not cnougn
qualificed doctors availsable. Cortainly the numbsr of doctors is
considerably grcatsr, in proportion to the porulztion, than in Turope:n

A furk= . u5SK

states.  The monthly paper published by tho Health Ministry, ]'The

Medicn Work@r", tzlks of 400,000 guzlificd doctors for 200 million
inhabitants., This indicates 2 siobisticnl proportion of onc doctor

to 500 inhabitonts.x(i)

15. Apart from the fact th.t the costs of tie medical service would

be considerably increuzsed if in the course of timo sufficient doctors
zre trained (for doctors could not be sc ill-paid =3 fizld surgeons)

/thar~
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E (i) those fimrcs are not cerroct.
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there -ould probably b: 2 serious crisis in medicnl recrultment.

Only » few would be found provared to study medicine and tc t ke on
25X1

tae long and sirduous truining of 1 doctor if -t the end of it 211

they -ould have to spend their sntive lives in coso subcrdinate position

on o collective farm. As 2 rooult it is not difficult to undarstand

that the int:lligence 1.ovel of those field surgeons is ot groator.,

An overwhelming percont-gr cornot it gromeatic lly or speak the

Russian 1+ cre viell mnd dn the camps tre rimorts  hich the field

surgeons have to mxe ~re produced by intelligent prisoncr

ul
I
el
ot
o]
foi

Juus, tho modutain themselves by this mesns.

14. Yot another consoequoncs of the field surrgeons systam should be
mentionud. A numter of intolligent prisoncrs moke out het they have

© Tield sursuon's troduine.,  To densnd diplonas from those people: is
impossible because of Ui, groat distncus. Theso reopl: usuzlly begin
by deing th dutics of medic 1 ordsrly .ith 2 dector. Aft:r 2 year

or tuo hen they have loarned chat is necusgiry thiy try - wnd invari-bly

:d - to oot transfoerrd to anothor camp Th2re no one knows thom.,

Al

succe

G

There they make themszlves outto be ficld surgeons a2nd carry or nadical
proctice.  The very clever on2s vho 5 ve don? this survice Tor - nuinber
of y2ors ond pirhips hove studied saversl medicsl bocku then give
themselves out ot thiir newest rosting 3 docters znd =re so amploy.ed.
15. The opinion of the popul-ticn on Tisld surgeons is naturally

bd - which is not to be irondured 2t .- but because of the great distances

they ~re obliged to go on consulting them,

W 25X1
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